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EXECUTIVE SUMMARY

This report was prepared to address the following legislation
which was passed in the 75th session of the Mirnesota
Legislature, spring of 1990:

Su»d 4 (African American Youthh Treatment Planning). The
Commissioner of human services shall develop a plan for a
program in the Summit-University area of St. Paul to address
the culturally-based drug prevention, treatment and after
care needs of high-risk youth. The commissioner shall
involve existing neighborhood and government agencies in
developing the plan and shall present recommendations to the
legislature...

In the spring of 1990, the governor, lieutenant governor, the
district 65A representative and several members of the St. Paul
Ministerial Alliance met to discuss their interest in developing
a proiect to respond to the issue of drugs which was of great
concern to the Summit University community and a main agenda item
for the State. This action led to the passage of the above ‘
legislation. A few months later, the community was informed of
the leglslatlon and was invited to participate in organizing a
project in accordance with the approved legislation. Eventually,
a task force was formed entitled Summit University Anti-Drug
Initiative Task Force. The task force elected a steering
committee to initiate a process of hiring project staff. staff
began work around mid-February, 1991.

Once the project began, several key words and phrases in the
enabling legislation required clarification before the task force
and staff could actually proceed with the tasks at hand. The key
words and phrases were: youth, treatment planning, program,
Summit University area, culturally-based, drug, and high risk.

See pages 3-6 of the main report for a list of definitions of
these terms.

After much deliberation, the steering committee determined that
it was unlikely that one program could meet the preventicn,
treatment, 'and aftercare needs of African American youth. Staff
and the task force concurred that the planning should focus on
the best components of chemical dependency programs and allow
service providers the freedom to develop programs around these
components.

It was assumed that the proiect would focus on illicit or illegal
drugs; however, as planning analyses proceeded, it became clear
that the project had to broaden its working definition of drugs.
It became evident that for those who used drugs in the age group
of 10-17, alcohol was the preferred substance, although it is an
illegal substance for youth under this study and its use clearly
perceived differently by both the users and the study. Tobacco
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and tobaccc products were eliminated as a study emphasis because
few African American youth used them. 1Initially, the project
included inhalants as a possible entry modality for youth in the
10-12 year age sub-group. However, informants indicated that few
African American youth are involved significantly with inhalants.

Finally, rather than use only the traditional boundaries of
Summit University, the steering committee chose to analyze and
colleci data on a larger area that would include most of the
African American youth in the area. It was decided to track data
on six (6) census tracts traditionally called the African
American community. (See Figure 1 on page 4 of the main report) .

The Sumnit University area is the city’s most diverse area with
over 44% of its residents being people of color. Over a third of
the city‘s people of color reside in an area containing
approximately 20% of the city’s land. Population data tells us
that the African American population in Summit University is
young with the center of the population slowly shifting east to
west and south to north. Since 1980, the concentration of
African Americans in Summit University has remained stable even
though the African American population in St. Paul has increased
by 51%.

Forty-nine percent of the youth in the Summit University area
fall in the study’s target group of 10-17. Just under 62% of the
African American population under 18 lives west of Dale Street.
Almost 30% of the Summit University population is under eighteen;
40% of the population under 18 is African American. Nearly 60%
of the 3,741 youth under 18 in census tracts 335-340 (the African
American community) are African American. The death rate for
African American children is 30-50% higher than for whites. 1In
1984, 20% of all African American births were to teenagers.
African American presence throughout the Juvenile Justice system
has increased significantly since 1986 in all areas except
probation/parole. African Americans now comprise 34% of the
youth at Boys Totem Town. In 1986, they were only 19%. Thirty-
one percent of youth held in Ramsey County Juvenile Detention in
1990 were African American. Only 19% fell into this category in
1986. The Summit University area is commonly depicted as being
cocaine-infested.

The primary point to be made concerning the socioeconomic status
of summit University is that the African American community is
relatively poor and less educated than the population as a whole.
African Americans are at great physical, social, and economic
risk due to their low income, poorer relative health, and,
although recently improving, dangerous environment with respect
to crime. All of these factors place African American youth at
high-risk related to participation in drug activities. a
community with these kinds of problems would be expected to have
an array of preventive and interventive services. 1990 proved to
be the year that the community began to move against drugs and
the drug industry.
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The work done in preparing this report consisted of the following
methodology. L;;gzg;u;g Rev;ew° Needs Assessment (demographic
and socioeconomic study, service provider inventory, key
informant interviews, youth focus meeting, and town meetings);
Hearings; and a Final Report (findings and recommendations). The
rationale for this process was that first it was necessary to
cetermine whether or not there was a drug problem. Staff
implemented strategies designed to allow the community residents
and professionals the opportunity to state what they knew about
drugs, the drug industry, and the community’s approaches to
combat both. These strategies included the Service Provider
Inventory, key informant interviews, youth focus meetings, and
town meetings. All of these were used to determine from the ,
community the nature of these issues. 1In addition to this, staff
and the community task force used methods to verify what was
being presented by the community in the form of literature :
reviews, population, demographics, socioeconomic studies, and key
community workers/nonprofessionals. Without exception,
everything heard in the community was unanimouslv verified by
other identified sources.

The findings of the study were based most heavily on the youth
focus meetings, interviews with community professionals and
residents, and the town meetings. These findings were

categorlzed into six areas: prgvalegcg. drug involvement,
\'4 a economic factors, gervices available, and

research. More specific details can be found on pages 25-29 of
the main report.

Ooverall, in addition to the findings, it was found that youth
were not aware of many of the services available to them. Youth
rely on the peers for information. If they do not pass the word,
youth will not know or pry attention. Additionally, the data
strongly indicated that as long as youth are engaged in
activities they find interesting, they will not sell drugs.

In order to relate to these phenomena and address other key
issues and needs of African American youth in regards to drug
preveation, treatment and aftercare, this report includes five
(5) major recommendations listed below. Specific details can be
found on pages 30-33 of the main report.

o IMPROVE INFORMATION, REFERRAL, AND OUTREACH SERVICES TO
YOUTH

YOUTH HUST BE INVOLVED IN THE DEVELOPMENT AND IMPLEMENTATION
OF YOUTH ORIENTED PROGRAMS

Agencies must think of ways to get to youth the message that

they are important to the organization. The most effective
way to do this is one-to-one, meeting them where they feel
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comfortable. Once making the contact, careful listening
without judgmental responses is required, at least
initially. Thus, youth must be involved in all aspects of
the promotion of programs and activities designed for them.

I ute pro that aim to cont orary aad
continuing youth problems in innovative ways.

There is not a shortage c¢f programs that aim to improve the
social development skills of youth. However, most of these
programs are offered in group settings. This is not
attractive to today’s youth. They prefer less predictable
programming. Although many youth continue to take part in
team sport activities, few non-team sports activities are
available. Today’s youth are confronted with more difficult
problems. Given the high usage and selling of illicit
drugs, as reported by youth, prevention programs should be
developed in these areas. Programs that creatively tackle
the use and selling of marijuana, and programs/activities
that stress both preventive and interventive strategies, are
sorely needed in the Summit University area. One key
component in all programs should be an attempt to
demonstrate to youth that they can be successful. 1In
particular, we must show youth that they can be successful
without having to go to a four-year college. Unfortunately,
so much emphasis is placed on attending college that youth
often feel that success and college are synonymous.

This entails schools incorporating more prevention/
intervention programs centered around career explorations,
tutoring, cultural awareness and recreational activities.
Therefore, there is a need to promote more positive media in
the areas of successful careers and enjoyable healthy ways
of living.

PROVIDE COMPENSATED EXPERIENCES FOR YOUTH

Co! nin WO
for youth, 12-14 vears o014, need to be provided.

Youth as early as age 12 were concerned about work. Almost
all youth by the age of fourteen (14) sought jobs - actually
money - so they could purchase consumer goods. Currently
policy does not allow youth in this age group to "work".
Involvement in drugs for these youth is out of boredom,
first, and a desire to work and earn money, secondly.
Successful and effective youth programs are those that
involve youth in the decision-making process, and provide
compensated work, experiential learning or training.
Compensation need not be money for this age group. It could
be special privileges that accrue from attendance and
participation.
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° SUPPORT AFRICAN AMERICAN FAMILIES

Help African American families provide physical, financial,
and emotional support for *their children while teaching or
reinforcing culturally-sensitive values and mores.
Adolescents cannot insure that their lives will be
successful without help from their families. Many parents
are either unable or unwilling to adequately meet the
emotional, physical, intellectual, or spiritual needs of
their children. More family support mechanisms are needed
for African American youth who live in female-headed
households to combat the poverty issue and reduce the number
of youth at-risk for drug abuse. Strengthening African
American families, or, if absolutely necessary, providing
viable alternatives is critical to the future success of
African Arerican youth.

] OFFER YOUTH OPPORTUNIT.ES TO EXPLORE CULTURALLY-BASED VALUES
AND MORES

There is such a diversity of experiences in the African
American community that any attempt at setting forth values
must take into account time, space, and place. Researchers
are only now beginning to understand African American
culture enough to set forth "Afro-Centric" values. Values
‘and mores are dynamic.

In concluding. while African American youth are involved in the
drug industry, the intensity of their involvement and the depth
of their usage changes with age and their perception of chances
for success in life. Early on, at ages 10-12 or 13, few youth
are involved. Generally, only youth who have a sibling, other
family member or a relative who uses or sells become involved,
and almost exclusively as accessories (e.g. lookouts, runners,
"holders"), if then. At ages 13-17 some children are involved as
casual users and servers of marijuana and crack. Other children
in this age group, a surprisingly large percentage, socially use
alcohol and, to lesser extent, marijuana. During this period,
few youth (5%-10%) are thought to abuse cocaine or cocaine
derivatives and need drugs to the extent that it affects their
lives. Youth over seventeen use all drugs more often and a
greater percentage abuse drugs. It is believed that these youth
feel that they must be successful or be able to envision being
successful at age eighteen. If they do not, there is a greater
tendency for them to use illicit drugs, especially crack or crack
cocaine.

Nevertheless, most African American youth are not involved in the
drug industry. Alithough a number of them use alcohol and
marijuana, their use patterns are not abusive. It is estimated
that up to 50% of the African American youth involved in the drug
industry could@ be convinced to quit. The youth that do use are
there for excitement, extra money, and status, and appear to be
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amenable to altexnative activities if they have some say about
the nature, content, and implementation of the programs or
activities. Youth who feel good about themselves, their family,
and their community are less prone to use or sell drugs. Youth
that are involved with churches or have an integrated spiritual
belief system are less likely to be involved in the drug industry
or in the use and abuse of all drugs. Youth who have hope for
themselves are less likely to be involved with the drug industry.

Finally, when youth feel loved, supported, secured, and have a
sense of self-worth, they also have hope. This hope is their
armor against the use or abuse of drugs or participation in the
drug industry. Therefore, to greatly decrease the number of
youth affected by drugs and the drug industry, we need to follow
the advice of Reverend Jessie Jackson and, "KEEP HOPE ALIVE".

Executive Summary Edited by:

Ruthie M. Dallas

Special Populations Coordinator
Chemical Dependency Program Division
Department of Human Services
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INTRODUCTION
PROJECT HISTORY

In the spring of 1990, near the end of the 7Sth session of the Minnesota
legislature, the governor, lieutenant governor, the district 65A representative and several
members of two Saint Paul ministerial alliances met to discuss their interest in
developing a project to respond to an issue of great concern to the Summit University
community. That issue--drugs—was also to be a main emphasis for the state. The
ministers sought help for a Christian-based, culturally-sensitive treatment center for
adolescent African American males. This center, to be named Agape House, was to .
be more. The center would be able to provide respite care for the single parent when
their adolescent was "too much." The center was to provide short-term foster care. In

short, Agape huse, was to stand in the stead for parents or youth who volunteered to
be participants.

For a number of reasons, this original concept proved difficult to marshall
through the legislature. First, concern was raised regarding the "Christian-based" nature
of the proposed service. Second, because of changes in policy regulating the treatment
of adolescent substance abusers, many in-patient adolescent treatment centers had been
closed. Finally, although there is a revenue stream for foster care, group homes, and
half-way houses when either the courts or some other governmental agency mandates
placement, there is not a similar stream for parents or adolescents who seek placement.

However, legislation was approved that offered the prospect for the Summit

University community to determine its needs in a planned fashion. The approved
legislation read:

Subd 4. (African American Youth Treatment Planning). The
commissioner of human services shall develop a plan for a
program in the Summit-University area of St. Paul to
address the culturally-based drug prevention, treatment and
after care needs of high-risk youth. The commissioner shall
involve existing neighborhood and governmental agencies in
developing the plan and shall present recommendations to
the legislature . . ..

A meeting was held in July, 1990 to inform the community of the legislation and
to organize a project. The members present became the Summit University Anti-Drug
Initiative Task Force (The Task Force). (Please see Appendix A: Summit University
Anti-Drug Initiative Task Force). After some discussion the group decided that
before they could proceed with a treatment program, it was necessary to first determine:
What services are currently available for adolescents? How pervasive is the drug
* problem? And finally, where are the service gaps?
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By August, 1990 The Task Force had elected a steering committee which, in tury,
had initiated the process that would culminate in the hiring of project staff. Project staff
were retained in October but could not begin the project, in earnest, until March, 1991.
The funding for the project was not encumbered by the state until mid-February, (991.
Much of the delay was due to the transition in state government after the November,
1990 elections. An anticipated short-fall in tax collections also affected state officials’
willingness to allow the project to proceed.

PROJECT DEFINITIONS

Once the project began, several key words and phrases in the enabling legislation
required clarification. All of the following required defining:
. youth
treatment planning
program
Summit University area
culturally-based
drug
high-risk

Youth

Depending on the jurisdiction and policy, the word "youih" has been used to refer
to individuals ranging in age from 0 to 25 years of age. The Task Force did not have
the resources to allow the study to take such a broad scope. The Task Force ultimately
chose the age group 10 - 17. This age group was selected because the community was
most interested in how this group was faring. This age grouping included the ages
during which many felt prevention would be most effective. Finally, the upper age of
17 also limited the number of service systems that would require analysis.

Treatment Planning

Although the title of the enabling legislation clearly states "treatment planning"
as the intent, the verbiage used later referring to “prevention, treatment and aftercare"
suggests that the plan should not only offer treatment alternatives. The steering
committee decided that "treatment planning" meant needs assessment. Project staff
were directed to proceed with a needs assessment of the prevention, treatment, and
aftercare needs of youth, ages 10 - 17.

Program

Again, although the legislation directs the development of a "program,” the
steering committee thought it unlikely that one program could effectively meet the
prevention, treatment, and aftercare needs of African American youth. The Task Force

3
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believes that the solutions require collzboration. Thus, the steering comrhittee
determined that the final study will recommeng the components required to mect the
prevention, treatment, and aftercare needs of Summiit University youth.

Summit University Area

The Summit University (SUJ) area traditionally is viewed as being bound by
University (north), Western (east), Summit (south), and Lexington (west). The enabling
legislation chosz Summit University because of its high concentration of African
Americans, and therefore, African American youth. However, the African American
community is usually defined as an area bound by Lexington Avenue (west), University
Avenue (north), Rice Street (2ast) and Selby Avenue (south). This area also coincides
with U.S. census tracts 335 - 349, This is the area that the Metropolitan Council refers
to as the African American community. The steering commitiee felt the legislation was
more concerned with where African Americans were concentrated than requiring the
study to use any one community. The steering committee accepted project staff’s
recommendation that for the purposes of this project, the Summit University area be
defined as census tracts 323, 325 - 327, 334 - 340, and 353 - 355. (Please see Figure

1 below.)
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Culturally-Based

The steering committee accepted the project staff’s recommendation that the
definition for culturally-based should emerge from the literature. Accordingly,
culturally-based services for African Americans include suggestions for types of services,
the mode of services, the attitude and knowledge-base of the therapist, and to the
context of the services.

One author suggests that all services to African Americans should be delivered
in the context of the African American historical experience of neocolonialism, survival,
and liberation (Gilbert, 1974). Neocolonialism is a concept that helps one understand
issues/problems in the African American community. Many of the strengths and
weaknesses observed within the African American community are adaptations to
acccmmodate this historical perspective. The building of a parallel socio-economic
structure and the mythical power of "the man" occured as a result of this perception.
Survival is presented as "a way of viewing needs and services." Gilbert suggests that
liberation is a goal sought by African Americans "seeking freedom from oppression.” -
Blacks must be seen as bicultural and having to incorporate a dual perspective regarding
the "nurturing black world" and "the sustaining white world" (M.L.P. Ziter, 1987).
Harper strongly recommends group therapy for African Americans using directive,
supportive, and information-giving techniques (Harper, 1984). Finally, the therapist
must be empathetic, knowledgeable about their clients’ history, culturé, and mores
inciuding language, "family dynamics, male/female relationships, education, and mental
health” (Thompson and Simmons-Cooper, 1988).

Drugs

The steering committee and project staff assumed that the project would focus
on illicit or illegal drugs. However, once the literature review began and as the
interviewing proceeded it became clear that the project had to broaden its working
definition of drugs. First, it became evident that for those who used drugs in the age
group of 10 - 17, alcohol was the preferred substance. And aithough alcohol is an illegal
substance for youth under study, its use was clearly perceived differently bv both the
users and the study.

Tobacco and tobacco products were eliminated as a study emphasis because few
African American youth used them. For example, more African American youth
smoked marijuana than tobacco. Youth in the focus meetings were unanimous in their
perceptions in this area.

Initially, the project included inhalants as a possible entry modality for youth in
the 10 - 12 year sub-group. However, our informants indicated that few African
American youth are involved, significantly, with inhalants. If they were involved in the
drug industry, it was usually as runners, lookouts, and stash keeper.

5
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HIGH-RISK

Here as with "culturally-based," the steering committee and project staff
determined that the definition of "high-risk" would have to emerge from the literature
review and field study. Accordingly, the following emerged as "high-risk" factors.

. parent, sibling, or close relative involvement with drugs
poverty '
low self-esteem
lack of success in school
family instability
residing in a never-married, female-headed household
lack of future career goals

There is a corollary to "high-risks" factors. That is, what can reduce a youth’s

vulnerability to becoming involved with drugs? In addition to the absence of the high

risk factors noted above, youth were less likely to get involved in any aspect of dnigs

if they had a structured, spiritual, belief system or a respected person who cared for
- them.

METHODOLOGY

After developing the above definitions that help clarify its charge, The Task
Force settled on a methodology that included:

LITERATURE REVIEW

NEEDS ASSESSMENT
Population Study
Demographic Study
Socio-Economic Study
Service Provider Inventory
Key Informant Interviews
Youth Focus Meeting
Town Meetings

HEARINGS

FINAL REPORT
Findings
Recommendations

The literature review provided the context nd framework by yielding baseline
information for the project. Materials from the literature review will be incorporated
throughout the report.

The needs assessment, the major effort of the project, includes a population study
which helps us better understand the number of youth in the Summit University area.

6
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The population study answered the question, how many people/youth live in the Summit
University Area?

The Service Provider Inventory helped the Task Force answer the question, what
services are available for youth in Summit University? The inventory includes
culturally-sensitive, chemiral dependency and substance abuse services in Hennepin and
Ramsey counties. Also included in the inventory are cuiturally-sensitive services that
can play a role in reducing the risk factors for African American youth in Summit
University.

The demographic and socio-economic studies were conducted to help project staff
and The Task Force better understand the conditions confronting African Americans in
Summit University. This was one way to determine the needs of the community.

Two other ways of determining needs in the community, key informant interviews
and focus meetings, proved to be very useful. Nearly twenty informal interviews
(ranging in time up to over two hours) were conducted with service providers and
community professionals, many of whom lived in the Summit University Area. A list
of the individuals interviewed is attached as Appendix B.

Over seventy youth in five focus meetings' discussed many issues with project
staff. These discussions had a profound effect on the direction and results of the study.
Appendix C. lists their names and school or organization.

Five town meetings were held in an attempt to involve the community in the data
gathering process and to promote interchanges of ideas between community and service
providers in the five key governmental systems that have the most impact on African
American youth. These key systems are: human services, juvenile justice, public
schools, jobs and training, and culture and recreation. The names of the
participants/presenters for these town meetings are included in Appendix D.

The information collected in the key informant interviews, youth focus meetings,
town meetings and hearings will be incorporated throughout this report.

“ The report that follows does not claim to be a scientific, statistically significant
rendering of the needs of the Summit University African American community. The
financial and non-financial resources at the disposal of the Task Force were not
sufficient to accomplish this. All involved, however, feel strongly that the findings and
recommendations are convincingly supported by anecdotal and national information,
both general and local research, as well as Summit University-based research, and the
literature review. The Task Force and project staff stand firmly behind our findings and
recommendations.
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NEEDS ASSESSMENT
POPULATION STUDY

It is important to carefully analyze population data for one major reason--to get
a firm handle on the number of African American youth in the area who are potentially
at risk for abusing or using drugs or participating in the drug industry. For exaniple, in
1990, the state paid for the treatment of only forty-six African American youth. While
almost everyone feels this number is phenomenally low, there currently is no data to
support this belief. At the same time, we will gather data about the diversity in the area
to assist organizations who wish to better target their services.

The population will be examined from two perspectives: the Summit University
area consisting of census tract 323, 325 - 327, 334 - 340, and 353 - 355, and a subset of
the Summit University area; the African American community consisting of census tracts
335 - 340. (Please refer to page 4, Figure 1: Summit University Area.)

Also, since we are primarily concerned with the portion of the population under
eighteen, both areas will be examined for both the pumber of youth in the under 18 age
group as well as the age group 10 - 17.

Summit University Area

The total population of Saint Paul is 223,947. People of color represent 13.3
percent ofSaint Paul’s population. Over 36,000 individuals reside in the Summit
University area. The area is the most racially and culturally diverse area in Saint Paul
(Please see below, Figure 2: Summit University Area Popuiation 1990.)

SUMMIT UNIVERSITY AREA POPULATION 1990
(8Y RACE)
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Thirty percent of the residents in Summit University are African American,
People of color comprise over 44 percent of the area. Just over a third of St Paul’s
people of color reside in the Summit University area.

African American Community

Just over 11,060 people reside in what is generally referred to as the African
American community. Surprisingly, African Americans comprise only 54 percent of the
population in this area. This is so because the African American community is more
culturally diverse than the Summit University area. Seventy-two percent of the residents
in the African American community are people of color. Just under eighteen percent
of the city’s people of color reside in the African American community. (Please sce

- below, Table I: Summit University Area Population by Race - 1990.)

SUMMIT UNIVERSITY AREA POPULATION BY RACE - 1990

CENSUS | TOTAL POPULATION BY RACE TOTAL| PERCENT
TRACTS POP | WHITE | AF AM |AM IND] ASIAN |OTHER | P OF C*[P OF C* AF AM
323 3,427 2,914 283 43 156 31 482 1494 8%
325 3,967 2,006 844 72 898 147 1,814 467 219
326 3,067 1,464 358 167 781 97 1,506 49%4 18%4
327 . 2,275 1,039 397 64 490 85 1,151 5194 26%
334 3,035 2,104 615 40 246 30 901 30% 2094
335 2,978 365 2,371 27 182 33 2,580 87% 80%
336 970 102 691 10 159 8 860 899% 719
337 1,516 600 522 30 348 16 900 599 4%
338 1,793 345 1,293 33 9 23 1,425 79% 729
339 1,548 587 693 22 230 16 945 61% 45%
340 2,450 1,074 554 19 775 28 1,348 55% 23%
353 4,232 3,480 622 25 47 58 694 1674 159
354 2,525 1,461 903 45 9 17 1,047 4194 367
355 2,589 2,074 315 17 158 25 490 199 1294
AF AM 11,255 3,073 6,124 141 1,793 124 ] 8,058 72% 5494
SUARE 363721 19,6151 10,861 614 | 4,668 614 | 16,143 49 309

Source: 1990 Census-Summary Tape File 1A (Machine Readable Data File)
*P of C = People of Color

Summit University Area Youth

There are 10,619 youth under age n the Summit University area. Almost 40
percent are African American. Recall that only 30 percent of the residents of Summit
University area are African American, In fact, without exception, in every census tract
in the Summit University area the proportion of African American youth under 18
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exceeds the percent of African Americans in the total population. (Please see below,
Table II: Summit University Area African American Youth Under 18 - 1990.)

SUMMIT UNIVERSITY AREA AFRICAN AMERICAN YOUTH UNDER AGE 18 - 1990
A B C D

CENSU |TOTAL |[AFAM [POP |AFAM |% OFAF |% OFTO [% OF TO [% OF TO

TRACT |[POP__ |POP | UND 18| UND 18| AM POP(1)]AF AM P |POP UND|SU POP(4
323 | 3427 283] 838 103 36.49% 259  12.3% 3.09
325 | 397 844] 1457] 398 47.29% 96%  213% 1009
326 | 3067, 558] 1,159] 285 51.19 68%  24.6% 9.3%
327 | 2275, so1| sw| an 454%  65% 3369  11.9%
33¢ | 3035] 615! 623] 220 35.8% 53% 3539 7.29%
335 | 298] 23| 1017] &5 3529% 2009 8219  280%
33 | 90| 691 394} 279 404%  67%  108% = 288%
337 1516] s»2| 401} 224 42.9% 549  456%  14.8%
538 1793) 1293] s91] 417 32.3%  100%  706%  23.3%
339 1,548 693] ss9| 285 41.1% 68%  S51.09%  184%
340 | 2450] 554] 689 191 345%  46% 21719 7.89%
353 | 4232] 62| 94| 206 33.19% 49%  223% 4.9%
354 | 2525] 903] 16| 358 30.6%.  86%  S0.0%  14.2%
355 | 258 315] 354 93 29.5% 229 2639 3.6%

AFAM | 11255] 6124 3741] 22m 364% 53694  596%  19.8%
SU | 36372 10861] 10619] 4,165 3839 1000%] 3929  11.5%

Source: 1990 Census-Summary Tape File 1A (Machine Readable Data File)

AF AM = African Amencan % = Percent POP = Population
SU = Summit University TOT = Total CT = Census Tract
UND = Under

(1)% OF AF AM POP = Percent of African Americans in this census tract that is under 18 (COL D/B)
(Exasple: 36.4% of the African Amencan populstion in census act 323 is under 18)

(2)% OF TOT SU AF AM POP = Percent of the Summit University African American population 1n this census tract that is under 18 (COL. D/ 4,165)

20% of Sumenix Unsiversity’s African American youth under 18 live in censs tract 335)

(3)% OF TOT POP UND 18 = Percent of total population under 18 that is Aftican American (COLS. D/C)
(Example: 70.6% of the youth under 18 in census tract 336 are African Amencan.) .

(4)% OF TOT SU POP = Percent of the total S it University population in this census tract that is African Anerican and under 18 (COLS. D A)
(Exympie: 28.8% of the total populstion in census tract 336 is African American and under 18)

TABLE Il

Nearly 3,400 youth ages 11 - 17 (Census 1990, 10 - 16 plus one year) reside in the
SU area with over 43 percent (1,467) being African American. As with youth under 18,
the proportion of African American youth ages 11 - 17 exceeds the proportion of
African Americans in the population. African American youth range from 17.1 percent
in census tract 323 to 84.5 percent in tract 335. (Please see below, Table III: Summit
University Youth Ages 10 to 16 - 1990.)
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SUMMIT UNIVERSITY YOUTH 10 T0 16 - 1990

CENSUS | TOT YTH TOTAL YOUTH POPULATION TOTAL PERCENT
TRACT 10-18 WHITE | AFAM | AMIND | ASIAN | OTHER| POFC | POFC T AFAM [AAYTHP
323 293 199 50 5 38 -1 94 32.1% 17.1% 3.4%
325 468 151 164 7 124 2 317 §7.7% 35.0% 11.2%
326 304 95 €3 7 102 17 209 68.8% 20.7% 4.3%
327 249 72 75 9 82 11 177 71.1% 30.1% 5.1%
334 178 106 41 4 21 € 72 40.4% 23.0% 2.8%
335 394 16 333 3 38 4 378 95.9% 84.5% 2.7%
336 140 3 90 2 34 2 137 97.9% 70.7% 6.7%
337 123 17 8 1 35 2 106 86.2% 55.3% 4.6%
338 198 AN 140 4 18 S 167 84.3% 70.7% 9.5%
339 181 24 105 S 45 2 157 86.7% S8.0% . 7.2%
340 158 12 52 [¢] 94 ) 146 92.4% 32.9% 3.5%
353 312 207 86 | S 6 8 105 33.7% 27 6% 5.9%
354 283 54 159 12 17 [ 1 189 66.8% 56.2% 10.8%
355 111 51 32 1 26 1 60 54.1% 28.8% 22%
AF AM 1,194 103 797 15 264 15 1,001 91.4% 66.8% 54.3%
SU AREA 3.3 1.078 1,467 85 €80 82 2314 68.2% 43.2%  100.0%

Source: 1990 Census-Summary Tape File 1A (Machine Readable Data File)

TABLE III

From Table II, page 10 and Table III: Summit University Youth 10 to 16 -
1990 above, please note the following:

. The percent of the African American population that is under age 13 in
each census tract ranges from a low of 29.5 percent in census tract 355 to
a high of 51.1 percent in census tract 326.

. Just under 62 percent of the African American population under age 18
lives west of Dale Street.

. Almost 30% of the SU population is under eighteen years of age. Forty
percent of the population under 18 is African American.

. Nearly 60 percent of the 3,741 youth under 18 in census tracts 335 - 340
(the African American community) are African American.

. African American youth under age 18 as a percent of the total population
in each census tract range from a low of 3 percent in census tract 323 to
28.8 percent in census tract 336. The same age youth comprise only 11.5
percent of SU.

In summary, the Summit University area remains the city’s most diverse area with
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over 44 percent of its residents being people of color. Over a third of the city’s people
of color reside in an area containing approximately 10 percent of the city’s land.
Population data tells us that the African American population in Summit University is
young, with the center of the population slowly shifting east to west and south to north.
Since 1980 the concentration of African Americans in Summit University has remained
stable even though the African American population in St Paul has increased by 51%.
Forty-nine percent of the youth in the Summit University area fall in the study’s target
age group of 10 - 17. This, ther, is the population of Summit University. We turn now
to the demographic characteristic of the area.

DEMOGRAPHICS
Birthrate

Across the United States the birth rate for African Americans has fallen
precipitously in all categories since the early 1960s’. Nevertheless, African American
women of childbearing age will still bare .5 more children than white women will during
the same period. All categories have not seen equal declines. The fertility rate for
never married women has increased significantly. At the same time, the fertility rate
for married women has dropped below replacement. Thus, nationally "by the mid-
1980’s, 6 of 10 African American births were to unmarried women" (National Research
Council, 1989.) For whites the ratio is 1 in 8. The ratio of births of unmarried to
married women in Saint Paul are thought to be similer to the national ratio.

Families and Households

The U.S. census defines a family as two or more related individuals living in the
same household. They may be related by blood, marriage or adoption. There are three
kinds of families; husband and wife; female-headed; and male-headed with no wife
present. Households are families as described in addition to single persons living alone,
unrelated persons cohabiting, and unrelated persons sharing living space. In 1980, there
were 7,375 families and 13,060 households in the SU area. There were 2,035 families
and 3,852 African American households in the African American community.

Complete data on African American families in the Summit University area is
unavailable for 1980. However, for the tracts for which information is available (338,
336, 338-340, 353 and 354), the African American family breakdown in the African
American community is as follows; 1,343 families, &.4 husband-wife families, and 581
female-headed families. Thus, over 43 percent of the families in the African American
community were headed by a female. The comparable statistic for all of St. Paul in
1980 was 18.5 percent. Finally, the husband/wife African American family proportion
for the Summit University area and the African American community are the same.
(Please see below, Table IV: Summit University Household and Family Status -
1980 and Table V: Summit University Socio-Economic Data - 1980.)
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SUMMIT UNIVERSITY HOUSEHOLD AND FAMILY STATUS - 1980

PERCENT

CENSUS _ |AFAM HUSB/WIFE | SNGIFEM |OTHER | PERCENT PERCENT
TRACTS _ |FAMILIES |FAMILIES |FAM HUS/WIFE_[SING-FEM_| OTHER
335 607 354 219 34 58% 3694 6%
336 157 58 90 9 3794 579 6%
338 354 167 163 24 47% 46% 7%
339 119 64 49 6 54% 41% 5%
340 106 31 60 15 299 57% 14%
353 161 93 58 10 589 369 6%
354 241 102 120 19 4294 50% 8%
SU AREA 1,745 869 759 117 5094 43% 7%
AF AM 1,343 674 581 88 50% 43% 7%
(SOURCE: US CENSUS 1980)
TABLE IV

SUMMIT UNIVERSITY AREA SOCIO-ECONOMIC SUMMARY - 1980

Census |Number of|Numbper F |HH REC’ | Number of
Tract |Housholds| Below Pov|P A INC |Families
323 1,377 18 39 992
325 1,430 112 1,430 913
326 1,073 130 228 739
327 819 101 165 444
334 1,371 109 153 616
335 1,116 73 191 705
336 390 86 133 203
337 519 28 117 177
338 697 65 120 451
339 318 34 38 215
340 812 69 147 284
353 1,838 40 64 1,005
354 906 87 177 530
355 394 19 30 101
Af Am Tot| 3,852 355 746 2,035
S U Total: 13,060 971 3,032 7,375
(Source: U.S. Census, 1980)
TABLE V
13




In 1989, 87 percent of African American children under the age of three resided
in the female-headed household nf a never-married woman (A Common Destiny: 1989).
Such families are at high risk of being poor and living below the poverty line. In fact,
over 43 percent of such families are below poverty. For Summit University in 1989,
53.5 percent of African American family households with children (2,114) are headed
by a female. Just under 54 percent of all African American family households in SU
are headed by females. Only 38 percent of family households in SU consist of married-
couple families. The percent of African American female-headed households ranges
from a low of 37.1 percent in tract 323 to 77.9 percent in tract 337. The comparable

figure for Saint Paul is 23 percent. (Please see below, Table VI: Summit University
Household and Family Status - 1990).

SUMMIT UNIVERSITY AREA HOUSEHOLD AND FAMILY STATUS BY RACE - 1990

CENSUS | TOTAA |TOTAA | MARRIED COUPLE MALE FAMILY HH FEMALE FAM HH
TRACTS HH FAMHH| W/CHILD | NOCHID | W/CHILD | NOCHILD | W/CHILD | NOCHILD [TOTAL

323 84 70 28.6% 27.1% 2.9% 4.3% 30.0% 7.1% 37.1%
325 237 192 28.6% 83H 5.74 3.1% 48.4% 574 54.274
326 141 115 27.8% 529 267 1.794 55.1%4 7.9% 62.6%
327 210 159 16.4% 8.8%4 8.2%4 44% 55.3% 6.9% 62.374
kx2d 255 152 21.7% 10.5% 5.394 5.9% 52.0% 4.6H 56.674
335 839 580 23.1% 21.2% 5.7 31%H BH 13.3% 46.994
336 261 189 25.4% 11.6%] 1.6 3.7% 50.8%4 - 69% 51.1%
337 207 12 148 414 16H 1.6% 69.7% 8.29% 77,395
338 440 325 20.6% 21.8% 4.90% 37% 34.8% 15.1% 49.8%
39 24 163 21.5% 10.4 374 3 472% 13.5% 60.7%
340 243 117 18.8%1 128 26H 1.7 56.4 7.7% 64.199
353 203 154 31.2% 20.8%9 5.29 3.2% 31.2% 8.4%4 39.6%;
354 272 198 28.3% 8.6%3 5.6% 3.5% 39.99% 14.1%9 54.099
355 123 52 21.274 9.6%4 9.6% 3.8% 51.9% 3899 55.894
A AM 2,214 1,496 21.7 169% 4.0% 3.1% 42.2% 12.6% 5437
SU 3,739 2,588 234H 14.6%4 4.4 34% 43794 10.2%9 53.9%

SOURCE: 1990 Census-Summary Tape File 1A (Machine Readable Data File)

TABLE V1

In summary, most African American youth (over 82 percent) will spend some
portion of their life in a femalr,-headed household. These families are at risk for being
poor. These youth are less likely to receive the amount of physical, spiritual, and
emotional support they require during critical times in their development. Some of
these youth will turn to drugs and the drug industry.

14




Socio-Economic

Income

The following data is summarized above, page, 13 in Table V: Summit
University Socio-Economic Data and below Table VII: Summit University Socio-

Economic Summary 1980. All of the following discussion is based on 1980 data unless

stated otherwise.

SUMMIT UNIVERSITY AREA SOCIO-ECONOMIC SUMMARY - 1980

Census Percent Percent Fam Median Median Percent Percent Percent

Tract HH on PA Below Pov Fam Inc HH Inc HS Grad AF AM 80 AF AM '90
323 3% 2% $21,125 $18,725 72% 4% 8%
325 12% 12% $18,856 $14,159 59% 9%, 21
326 21% 18% $14,861 $12,686 51% 6% 18%
327 20% 23% $14,306 $11,483 56%| 7% 26%
334 11% 18% $12,321 $9,302 67% 10%) 20%
335 17% 10% $16,096 $11,999 59% 79% 80%
336 34% 42% $8,398 $5,551 47% 67% 71%
337 23% 16% $11,202 $6,369 419 19% = 34%
338 17% 14% $15,767 $15,295 69% 73%| 72%|
339 12% 16% $19,137 $18,712 70% - 46% 45%
340 | 3% 24% $13,696 $8,967 63% 23% 23%
353 4% 4% $21,337 $15,636 16% 15%]
354 20% 16% $17,702 $14,539 78 40% 36%)
355 8% 19% $9,196 | $11,548 63% 8% 12%

AF AM COM 19% 17%

S U AREA 27% 13% (SOURCE U.S. CENSUS, 1980)

TABLE VII

Median household income in the Summit University area in 1979 ranged from
85,551 (census tract 336) to $18,725 (census tract 323). Median family ircome ranged
from $8,967 in census tract 336 to $21,337 in census tract 353. Median income in St.
Paul in 1980 was $16,027. (Please see Figure 3, page 16, Median Income.)
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MEDIAN INCOME
Summit University Area - 1980
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FIGURE 3

Just under one thousand (971) families (13 percent) in SU and 355 households
(17 percent) in the African Ameiican community lived below poverty. In the Summit
University area the percent of the households in each census tract that was below
poverty ranged from 2 percent in census tract 323 to 42 percent in census tracts 336.
In 1979, the Saint Paul poverty rate for all families was eight percent. (Please see
Figure 4, below, Families Below Poverty - 1979).
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Over three thousand (3,032) households in SU received some form of public
assistance in 1979. Census tract 323 had the lowest percent of residents receiving public
assistance (3 percent.) The highest was census tract 336 (34 percent.) Eight percent of
St. Paul’s residents receive some form of public assistance.

Although SU is diverse with respect to income, one subarea is consistently at the
low end of the economic scale. That area is the African American community. The six
census tracts (335 - 340) commonly referred to as the African American community,
were consistently low on all measures of income. This is an accurate representation of
the relative position of African Americans economically in the area. However, for
several reasons, the statistics may not be completely accurate. First, recall that this area
is only 54 percent African American. The other large population in this area, Southeast
Asians, usually are proven to have lower incomes than African Americans. Southeast
Asians comprise 16 percent of this area. In addition, tract 336, the census tract with
the smallest number of residents and that often seems lowest on income measure also,
upon visual examination, has the most suburban feel to it. This area is bi-modal
consisting of a small number of upper-middle to high income individuals and a much,
much, larger number of low income persons, many of whom are either senior citizens
or Asian. As a result, median income in this tract may be overstated.

Wealth

In recent years, demographers and statisticians have attempted to find other
measures of economic well-being. Income, they feel, is simply a measure of what
happened in any given year and without also knowing expenses, not a true measure of
economic status. Consequently, many demographers have attempted to determine the
disparity between the wealth African Americans have accumulated versus the
accumulation of wealth of other groups. Nationally, it is believed that whites enjoy a
ten to one advantage over African Americans when wealth is considered. Further,
practically all of the wealth of African Americans lay in their dwellings.

Below we use household value as a measure of wealth in the African American
and Summit University areas. (Please see page 18, Table VIII: Summit University
Average Houschold Value - 1990). As can be seen from: the table, there are more
census tracts in which African American owner-occupied housing has a higher average
value than white owner-occupied housing.

Additionally, Figure 5 (page 18), shows that in several census tracts African
American household ownership exceeds Caucasian home ownership. However, for both
the African American community and the Summit University area, on average, white
wealth (as represented by home value) exceeds African American wealth using the same
measure. In the African American community white wealth exceeded African American
wealth by $11,095 or 18 percent. The comparable values for the Summit University area
are 5,547 or 8.8 percent. Keep in mind that the figures for African Americans could
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represent most of the wealth the family has been able to accumulate.
analysis, we can infer that, on average, whites in the Summit University area and the
African American community have accumulated more wealth than African Americans

in the same areas.

Based on this

SUMMIT UNIVERSITY AREA AVERAGE HOUSEHOLD VALUE BY RACE - 1990

CENSUS | OWNER OCCUPIED HH AGGREGATE VALUE AVERAGE VALUE DIFFERENCE
TRACTS WHITE AF AM WHITE AF AM WHITE AF AM
323 94| - 52 $55,991.500 $3,297,500 $61.938 $63.413 (51.476)
325 450 90 24,449,000 5.315.000 54,331 59,056 ($4.724)
326 304 37 14,725,000 2,047,500 48,438 55,338 ($6,900)
327 161 26 8,022.500 1,255,000 49,829 48.269 $1.560
334 258 19 15,570,000 1,210,000 60,349 63,684 ($3.335)
335 4 409 2,545.000 24,164,000 57841 59.081 ($1.240)]
336 5 &9 432,500 6,070,000 86,500 87971 (81,471
337 14 2 585.000 125,000 41,786 62,500 (520.714)
-1338 50 210 3,015,000 12,657,500 60,300 60,274 $26
339 52 77 5,020,000 5,168,000 96,538 67,117 $29.422
340 38 15 3,487,500 1,250,000 91,776 83,333 $8,443
353 698 102 59,107.500 6,846,500 84,681 67,123 $17,559
354 187 98 16,885,000 6,514,000 90,294 66,469 $23.825
355 124 9 16,110.000 807,500 129919 89,722 $40.197
A AM 203 82 15,085,000 49.434,50¢ 74,310 63,215 $11,095
SU 3,280 1,215 $§225,945.500 $76,727,500 68,697 $3.150 $5.547
SOURCE: 1990 Census Summary Tape File 1A (Machine Readable Data File)
TABLE V1II
OWNER OCCUPIED HOUSING
(By Race)
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Education

Lack of success in school places youth at risk for use of illicit drugs and
participation in the drug industry. We have chosen three indicators that imply lack of
success in school: the percent who graduate high school, drop-out rate, and scores on
Saint Paul’s High School Competency Test. Only the first measure can be tied to the
SU area. That measure is the percent of the adult population age 25 and older who
have graduated from high school. (Please see Figure 6, below High School
Graduates.) As can be seen, census tract 353 has the highest percent of high school
graduates, at 81.5 percent. Only 41 percent of the adults 25 and older in census tract
337 were high school graduates. One caution should be exercised when using this
measure. It tends to understate the percent of high school graduates when the
population is younger or if they have only recently been able to take advantage of this
opportunity. The former is true for both the African American and Asian populations
in the Summit University area. The latter is true for the Southeast Asian population.
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Another measure of lack of saccess in schools is the drop out rate. While this
data is unavailable for Summit University students, there is no reason to believe that
African Americans in SU would drop-out less frequently than would African Americans
district-wide in the Saint Paul Independent School District 625. The district wide drop-
out rate for African American students in 1989 was over 24 percent for males and 19
percent for females. Both rates are almost double what they were just five years ago.

Some of these drop-outs occurred because students perceived that they were
having little success in school. However, they and the schools may be defining success
too narrowly. Success in schools is measured by instruments that test cognitive ability.
In order to do well in many post-secondary learning activities, cognitive ability is
essential. However, schools develop cognitive skills primarily in one way--reading.
Some youth could develop their cognitive skills best through hands-on manipulation. If
given this opportunity early in their development they would be more successful, stay
in school longer, and, as a result, maintain a sense of hopefulness longer. As long as
youth are hopeful, they resist can drug invoivement. -

The £nal measure of lack of success in schools is scores by African Americans
on the High School Competency Testing Program administered by Saint Paul Public
Schools. The four-part test is a pass/no pass instrument. It is administered to youth in
the spring for grades 9 - 12. Also, the scores relate to African Americans district-wide.
The test was given to 9th and 10th graders. In an ideal world all 12th grade youth
would pass the exam. In 1988, African Americans or Asians had the lowest pass rate
on all sections of the test. Asians had greater success in math. African Americans had
greater success than Asians in reading, language, and writing. However, when compared
with whites, the gap in passing percent ranged from 17 percent in writing to 35 percent
in math. Clearly African Americans are not experiencing the same amount of success
in schools as others. Equally evident is that a significant number of African Americans

are at risk for drug use and participation in the drug industry due to poor school
performance.

Health

Ina CQmen_Dﬁsnn!._Blacks_a.nd_Ammca_nSme_ty_, the National Research

Council writes:

Health is not only an important "good" in itself, it is also a determinant of
life options during the entire life span. . . .Jack of prenatal care leads to
greater likelihood of infant death, neurological damage, or developmental
impairment; childhcod illnesses and unhealthy conditions can reduce
learning potential; adolescent childbearing, substance abuse, and injuries
cause enormous personal, social, and health effects. . . Health status is
therefore an important indicator of a group’s social position as well as of
its present and future well-being (National Research Council, 1999.)
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Good health can be purchased. Thus, being poor can also be an indicator of poor
health. Many authors have suggested that the greatest reason for the observable
differences in "wellness" between African Americans and whites is poverty. Because of
this it is imperative that government and the private sector aid all citizenry in the pursuit
of good health.

Separate health data are not available for Summit -University. However,
nationally the African American male mortality rate (average, mean, life expectancy at
birth) lagged six years behind the mortality rate for white males. In fact, the African
American male and female mortality rate in 1985 of 65.3 years, was lower that the white
male rate in- 1950 (66.5.) With the exception of African American women, since 1970,
African Americans males die sooner than whites in every age category.

The following national health statistics could apply to Summit University:

. Infant mortality: 10.6 deaths per 1,000 overall, 9.3 whites, 18.2 for
African Americans.

. Low birth weight: (the single best predictor of neonatal death and health
problems) for African Americans was 12.4 per 1,000 and for whites 5.6.
Blacks account for 16.2 percent of all live births but 30 percent of very
low birth weight newborns (National Center for Health Statistics, 1987
in National Research Council, 1990, p. 400.)

o Maternal mortality (the number of deaths to women per 100,000 live
births from complications of pregnancy or childbirth or within 90 days
postpartum) in 1984 was 5.4 for whites and 19.7 for African Americans.

. The death rate for African American children is 30 - 50 percent higher
than for whites.

. In 1984 20 percent of all African American births were to teenagers.

As stated above, good health can be purchased. When resources and information are
unavailable, youth can suffer malnutrition, anemia, lead poisoning, and the lack of
immunization and dental care (National Research Council, 1989, Pp. 406 - 410.)

Fortunately, the Summit University area has a health service, Model Cities
Health Center, that is very much aware of these health concerns and provides many of
the above mentioned services. However, most ( 72 percent) of the clients of the Model
Cities Health Center are female (Model Cities Health Clinic, 1987.) Because of this,
the clinic has begun to emphasize that it provides services to families, not just infants
and their mothers. One program that should drive this point home is the new "Families
First" program. Families First program staff serve as advocates for their low income
clients who seek to access human and social services. They do whatever is necessary to
ensure that their families receive the desired services. At the same time, Families First
staff attempt to get at the root cause of the problem.
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Crime

The Summit University area is commonly depicted as being crime-infested. Yet,
in a 1989 survey of S U residents, only 18 percent of the responders were "very often"
concerned about their safety. Fifty-eight percent reported "not very often" being
concerned about their safety. In fact, crime in the Summit University area, especially
drug-related crime, dropped in the last year. Crimes by juveniles, the group under study
in this report, have not dropped over the last several years. However, the rate of
increase has slowed significantly.

Again, while statistics are not available for Summit University, data for Ramsey
County indicates:

Arrests have increased from 5,221 to 6,871, a 31.6 percent increase. -
Over 33 preent of those arrested came from a "minority" background.
Narcotics offenses increased 40.4 percent from 1988-89.

The proportion of African American juvenile arrests for narcotics offenses

have increased from 4 (4.5 percent) in 1985 to 64 (41.8 percent) in 1989.

In 1980 13,982 of Ramsey County’s 459,685 residents (3 percent) were

African Americans. :

. Weapons offenses have generally declined for whites but have increased
for African Americans. African American weapons offenses increased by
over 50 percent from 1988 to 1989.

. Surprisingly, African American juveniles accounted for less than 1 percent
of the liquor offenses by juveniles. Although key informant suggest that
African American youth are more likely to drink at home or with a friend.
They are less likely to appear in public when inebriated.

. The African American presence throughout the juvenile justice system has

increased significantly since 1986 in all areas except probation/parole.

African Americans now comprise 34 percent of the youth at Boys’ Totem

Town. In 1986 they were only 19 percent. Thirty-one percent of youth

held in the Ramsey County Juvenile Detention Center in 1990 were

African American. Only 19 percent fell into this category in .1986.

The primary point to be made concerning the socio-economic status of people
residing in the Summit University area is that the African American community is
relatively poor and less educated than the population as a whole. African Americans
are at great physical, social, and economic risk due to their low income, poorer relative
health, and (although recently improving) dangerous environment—with respect to crime.
All of these factors place African American youth at high risk related to participation
in drug activities. We would expect a community with these kinds of problem to have
an array of preventive and interventive services. As we will see in the next section, our
expectations are not completely met.
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SERVICE PROVIDER INVENTORY

Just as it was assumed that Summit University youth had a “drug use and abuse
problem,” many alsc assumed that ample service options are available to youth of this
area. This did not prove to be the case in several areas:

. Youth sought activities that they could use spontaneously. They did not
wish to show up at the same time, same place, from week to week.

o Youth were not well informed about services available.

. There are very few prevention programs for youth in the area and none
that focus on the usage and selling of marijuana. :

. There are few programs that promote employment or employment
training for youth under age 15.

The service provider inventory was done in lieu of a service provider survey.
The analysis was done using several service directories. We relied heavily on two
service directories provided by the two area United Ways as part of their First Call for
Help network. Also, steering committee and task force members provided staff with
services that were not listed either because they were too new or the services provided
were informal but consistent. Where an identical service was available in Ramsey
County as was provided by the same-named entity as one in Hennepin County, only the
Ramsey County services is listed. For example, only the Ramsey County services of Boy
Scouts, Girl Scouts, Camp Fire, Boys and Girls Club, and Family and Children Services
are listed. A complete list of the inventoried agencies is included in Appendix E. We
highlight below our findings in the area of substance use and abuse services.

RAMSEY COUNTY

Of the eight in-patient and twelve out-patient services listed, none are culturally-
based. And only one is located near the Summit University area. Of the thirty chemical
dependency evaluation and referral programs only one -- the Institute on Black Cemical
Abuse (IBCA) is cuiturally-based. Of the ten residential treatment centers for youth,
none are culturally-based. Of the twenty-three organizations offering support groups for
the chemically dependent, two are and one may be culturally-sensitive. None have a
youth orientation and only one, again IBCA, serves youth. Of the ten culturally-
sensitive African American organizations in SU only three; New Beginnings, IBCA, and
the Inner City Youth League, have drug prevention programs. Neither (with the
possible exception of the in-scheol programs of IBCA) focuses on what we feel are the
main problems in the community. Recall that our population analysis indicated that
there were as many as 200 African American youth between the ages of 14 and 17 who
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could require intensive in-patient treatment.

HENNEPI* COUNTY

Of the forty-one chemical dependency evaluation and referral organizations in
Hennepin County, only nine seemed capable of working with adolescents, only one--
IBCA--appeared culturally sensitive. Neither of the adolescent in-patient treatment
organizations was culturally sensitive. Only one of sixteen Hennepin County adolescent
outpatient centers—Triumph for Life, was culturally sensitive to African Americans.

This area of our study will require the most additional effort. A service provider
survey must be taken. While we know what’s “in the book” regarding services available,
our direct knowledge of many of the agencies gives us reason to question the accuracy
of the listings. This is not a negative statement. Many agencies are providing more
services than are listed. Other agencies, of course, are not. Further, there is no
information on capacity. How many individuals can hope to receive service?

Also, most funding sources insist on quality before funding human services
program. If the agency or business is publicly funded or funded by either by the St.
Paul or Minneapolis United Way, these ratings of quality and effectiveness are available
to the public. Someone should take responsibility for collecting and publishing these
ratings.

Likewise, several aspects of service related to an organization’s capacity to be
culturally sensitive to African Americans can be known only by talking directly to
service organizations.

Additionally, we have great concern regarding where residents of Summit
University receive services. It does no good for services to be available if they are
inaccessible by public transportation. One outcome of a service provider survey would

_be to verify the need for transportation or the relocation of certain key services into or

closer to the Summit University area.

Finally, and perhaps most importantly for future research, African American
churches provide numerous services to both their congregations and the broader
community. There are no church-based human or social services listed in any directory
we uncovered. No service provider survey would be complete if it did not include
information about services available in African American churches.
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FINDINGS

Our findings are based on all the components of the study but rely most heavily
on the youth focus meetings, interviews with community professionals and residents, and
the town meetings. The findings can be categorized into six areas: prevalence, drug
involvement, environmental factors, economic factors, services available, and research.

PREVALENCE

Alcohol is the chemical of choice for youth in Summit University. Over 70 - 90
percent of African American youth 13 - 17 use aicohol “socially,” meaning at parties or
big events. Very few youth, no more than S - 10 percent, use enough for other youth
to think it is a problem. Nevertheless, this is a substantial number of youth. If our
estimates are accurate, this amounts to 100 - 200 African American youth in the Summit
University area alone.

Few youth in our study age group use cocaine or cocaine derivatives. Youth and
professionals alike agree that no more that 5 to 10 percent of African American youth
use cocaine-with girls more likely than boys to smoke crack. The attitude of youth
about cocaine and crack is that they want to get high, not become terminally dependent
or dead. They fully understand the dangers associated with crack. Youth and
professionals did indicate, however, that a larger percent of youth eighteen and older
use crack and cocaine. We believe that this is true because, in addition to youth using
more of all drugs as they get older, African American youth may turn to crack in
particular as they perceive their chances for success becoming less and less a possibility.
More about this, later. Again, this amounts to 100 to 200 youth who could have serious
drug difficulties and be creating serious problems for society. '

Marijuana is smoked by 50 - 70 percent of African American youth. Agair, youth
claim that no more than S - 10 percent of the youth that smoke are "pot-heads."
Although the use statistics are alarming, what is more alarming is the attitude of youth
about using "weed." Most see nothing wrong with smoking it. They think marijuana is
harmless. Their attitude towards "weed" is very similar to their parents’ attitude towards
alcohol. "If you can hand'l it, it’s ok." Again, if our numbers are accurate, at least 1,000
African American youth in the Summit University area are smoking "weed" socially.

Finaﬂy, we did not find inhalants to be the problem that we expected with youth
at a younger age. Youth and professionals alike indicated that kids 10 - 12, for the most
part, do not participate in the drug scene unless a parent or sibling is involved with
drugs.
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DRUG INVOLVEMENT

Many African American youth are involved with the drug business, few are users,
and fewer still are abusers. In the focus meetings, youth consistently reported that over
50 percent of the kids they know in the 13 - 17 year age group "serve” (sell) drugs. We
believe this percent to represent all the kids who have ever sold drugs—including the
youth who only "serve” for a very short period of time. Apparently, at the level these
kids sell, entry and exit is fluid. About half of the kids selling do so because of poverty.
The other half do so because of greed, conspicuous consumption, and conspicuous non-
consumption. The latter includes kids who serve for the status and power they feel.
The youth told of a kid who sold drugs and made plenty of money that he would "flash
cash,” but bought "cheap clothes" and "Montgomery Wards tennis shoes."

Youth felt that kids with a strong self-concept and identity were less likely to sell
drugs. They also said as they understood more and more about the role drugs play in
the African American community and how drugs affect African American unity, they
became less and less willing to sell or do drugs. Youth and community professionals -
believe that the following conditions put kids at high risk for drug involvement:

parent, sibling or close relative involved with drugs

very close and trusted friend involved with drugs

poverty

low self-esteem

lack of success in school

family instability

residing in a female-headed household (especially a never-married female)
lack of future career or life’s goals .

These at-risk factors are also mentioned in the literature. It follows then that there
should be programs in place to nullify or diminish the effect of these factors.

Youth are more likely to participate in and/or use drugs directly in proportion
to their perception that they can be successful in the world on their own terms. Because
of their participation pattern, if reached in a timely fashion and if this contact is
sustained, youth can be convinced to not participate in the drug scene. Of course, not
all youth can be so convinced. However, a significant number would. As long as youth
can "keep hope alive,” they fight drug involvement. We must find ways to help them in
this quest.
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ENVIRONMENTAL FACTORS

The environmental factors that contribu